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Abstract
To investigate the value of synovial fluid analysis in predicting the articular evolution of juvenile chronic arthritis, synovial fluid from 29 patients with oligoarticular onset juvenile chronic arthritis were examined prospectively. The patients were subsequently classified after a three year period of observation as having polyarticular (10 patients (2 8 (0 8) mg/l, p<0001) and in patients with pauciarticular disease (2-2 (0 5) mg/l, p<0-001).
There was also a difference between patients with pauciarticular and polyarticular disease (3-6 (1-2) mg/l, p<0-001), but not between patients with polyarticular disease and rheumatoid arthritis. Linear regression analysis was applied in all groups and subgroups comparing each white blood cell count and other parameters measured, but no significant correlation was seen.
Discussion
The follow up study showed that in 10 of 29 (34 5%) patients with juvenile chronic arthritis with oligoarticular onset of disease, the number of joints affected changed over three years. This observation suggests that the six month observation period now used is too brief for the definition of the type of disease progression. As the principle purpose of the definition of onset is a more rational approach to treatment, a longer period of observation may compromise the validity of this intervention. In fact, in the subset of patients with polyarticular disease, as in adult rheumatoid arthritis, the course of arthritis is often progressive and intervention with remission inducing drugs may be appropriate.
Other factors may help to further characterise these patients. For this reason it is necessary to also consider the subtypes of juvenile chronic arthritis.2 Prieur et al 4 suggest that the best way to define the various subgroups of juvenile chronic arthritis is to include some laboratory investigations. However, synovial fluid analysis is not considered in their laboratory evaluation, probably because the synovial fluid is not always easily obtained. Our study indicates that when the volume of synovial fluid is increased, its analysis may offer some useful aids to evaluate the progression of juvenile chronic arthritis.
Of the analyses of synovial fluid performed, not all seem to show the same predictive value. In fact, the total white blood cell count does not seem to be very useful in differentiating juvenile chronic arthritis from adult rheumatoid arthritis. Nevertheless, although not significantly, probably due to a small number of patients, we found a higher white blood cell count in patients with polyarticular disease than in those with pauciarticular or rheumatoid arthritis, or both. It has been reported9 that the total white blood cell count in the synovial fluid of patients with juvenile chronic arthritis may be among the highest found in non-infectious arthritis and, in some instances, such a finding may also be observed'0 in the oligoarticular form. This may be associated with a higher count of polymorphonuclear cells. In our experience, the percentage of polymoiphonuclear cells in patients with juvenile chronic arthritis is lower than in those with rheumatoid arthritis, and in patients with polyarticular disease it is higher than in those with pauciarticular disease.
In our study the total complement levels of synovial fluid in patients with adult rheumatoid arthritis are decreased when compared with all patients with juvenile chronic arthritis and polyarticular disease. This is in agreement with previous reports6 and may reflect a higher concentration of immunocomplexes in the synovial fluid of patients with rheumatoid arthritis.
12 4 Unfortunately, only some of our patients have been evaluated for the HLA system. We think that an extension of the HLA study and a longer period of follow up are required to obtain more information. Our study seems to indicate, however, that when possible analysis of synovial fluid should be considered among the investigations which may contribute to a better assessment of the subtypes of juvenile chronic arthritis.
